FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dl\flslgrzcgjila(i}(JT:P%;{t:T|ON% Secretary Of State
DOCUMENT # P96000083278 (7)

1. Corporation Narpe

BANNER TRANSPORT SYSTEMS, INC.

_____ R — T HRRMRAURIDEAW

83

Principal Place of Businoss Mailing Address
5430 NORTHWEST 20 PLACE 8430 NORTHWEST 20 PLACE
SUNRISE FL 33322-3609 SUNRISE FL 333223609
3. Date Incorporated or Qualified J 3a. Date of Last Reporl
2. Principal Plage of Business | 2a. Mailng Address 14 FEL Number T Aﬁamd For
@__—_ﬁ,,,,,,,,,,, S ZEI 77777 S 6‘-[-. 0é ?gﬁo NokApphcablo
Suile, Apt. #, elc Suile, AL #, olc. A T
P - P 5. Certificale of Status Desired [1 $B 75 Additional
22 e 2_7| : . L o Fee Required
City & Slale | City & Stato 6. Elaclion Campaign Financing $5.00 May Be
23] N N Trus! Fund Contribution ] Added to Feos
Zip __ Country A . Caunlry B. This corporation has liability for intangible tax under s. 199.032,
24] 20| ) 30 | Florida Statutes Oves ®4ha -
ress of Current Reglstered Agent I
AMERILAWYER CHARTERED 81| Name
343 M'MEHIA AMENUE 82| Strent Address {P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 —

Zip Code

84| Cily B5
g FL

. Pursuant {¢] lhe provisions of Sucti lions 607 0502 and 607, 1608, F lorida Stalutes, Ihe above-named corparalicn submils this statement for tha purpose ol changing ils regislerod
office or registered agent, or both, mn the State of Flonda Such change was authorized by Ihe corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the abihgalions ol, Scolion 607.0505, Flerida Statutes,

SIGNATURE

Egtar e 0 bt nan ¢ o icgaiinet s and e aps b e e Agsent s e Toauhed whor T TS
12. TOFFICCRS AND OIRLCtORs s T T " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PSTD Ot Foome T T T Change [T Addition |
NAME VIGNOLO, HUGO 12 0
steer poress | D430 NORTHWEST 20 PLACE 138THEE ADDRESS
CITY - §7-71P SUNRISE FL 33322-3609 14 CNY-51-7IP
TTLe T ' Goeeee Yeome T T T T T T T T W ohange [ Addition
NAME 2.2 KAME
STREET ADDRESS 2 3 51HEET ADDRESS
CITY-8T-2IP 2.4C0Y-51-72IF
TITLE T m_-__--.--_-___--_”.-_D-U_[_lfﬁ_-_-_“ | A1 THLE ! D Change D Addilion
NAME 3.2 NANME
STREET ADDRESS I3 STRECT ADDRESS
CITY- §1-21P 34 CITY-51-2iP
TiTLE R Coecere Qaome | o =
NAME 4.7 KAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-57-2IP A4 CITY- §1- 20
TITLE Ty T _D _D_[_l-ﬂ_[_“_m_- -.n L1 TiTLE - - - D Cnange D Addnio'ri"
NAME .72 NAME
STREET ADDRESS L3 STRELT ADDRISS
GITY- §7-2IP e 54 CITY- §1- 2tP i
TITLE o D DELETE 51TITLF O Change [T addition
NAME 6.7 NAML
STREET ADDRESS 6.3 STHET ! ADDRESS
CITY-ST-2IF 64 CITY-51-719

14. | go hereby certify Ihal the informialion supplicd with this filing docs not qualify for Ihe exermplion stated in Seclion 119.07(3)(1), Florida Statutes. | furlher corh@"thal the
information indicaled on this annual reporl or supploemental annual report is rue and accurate and that rmy signature shall ha\te the same legal offecl as if made undaer oath; that
I am an cfficer or direclor of the corporation or 1he receiver or rustes empowoerced 10 execule Lhis report as required by Chapler 607, Florida Statutes; and Ihat my name

appears in Block 1%13 il (.hwuachmcnl wilh an address
P P o o L P P | t(\...n.’.n g N aQ~/, 7.40 V¥

FLORINA DEPARTMENT GF STATE Mar 1 7 1 997 8 Ooam

CR2E034 (9/96)




